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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1 5~

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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8. REGISTERED AGENT iN RHODE ISLAND
This Information Is currenily of record In the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

Fl LED Under penalty of perjury, | declare and affirm that | have examined
Flle Date ) this report, including any accompanying schedules and statements,
' MAY ﬂ 5 2015 and that all statements contalned herein are true and correct.
Check No
Fa - o o2 L .
By: . \g\ZJ 3: Chec e o !le 2z A lrey %/?C‘ "5
) B Signature of Officer or Authorized Representatife Date”

FOR SECRETARY OF STATE USE ONLY

) —
LAT s A P g A0 LS
Form No. 631 Print or Type Name of Officer or Authorized Representative
Revisédoourni936797




	FilingNum: RI SOS    Filing Number: 201561438800    Date: 05/05/2015 4:00 PM
	BatchNum: 120547-5-1036797


